MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' '..'-83_90:3643

, -~
Registration District No. .. oo Primary Registration District No. . Regl

34 STATE FILE NUMBER

DO NOT WRITE AMEND
ON THIS STUB NDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If instindian: Residence before
s. COUNTY Cass || = s Missourd cowrfackson admixsion)
b. C‘ID'I"‘Y ({if outside corporate limits, giva TOWNSHIP cnly} Length of stay in 1b c. CITY Inside Limits

oM  Pleasant Twp '3 hrs oww Kansas City Yol No O3

e FULL NAAME OF {1f NOT In hespitsl, give location} Inside Limits d. STREE‘I {if cunside, give location) Reside on Farm

?ngrlTUT'I.ON Southview Golf Club Y3 NofR ESEIJ,OO E., 113th Terr. Yes O No (X
3 WAME OF DECEASED First Widdle 4 DATE Month Day Yeur

(Type or prini Ray . Leo  Woolsey | ofAm 3 12 1963

d‘ 5. SEX 6. COLOR OR RACE 7. Married (X, Never Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1. YEAR IF UNDER 24 HR

White Widowed 3 Divarced [J 11-18-10 52 WW

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City snd state or country) [ 12, CITIZEN OF WHAT COUNTRY

Tnatistral ¥ Feman® | Bendix Corp Knoxville,Illinois USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME: 14, NAME OF ﬁUSBAND QR WIFE

Leo B, Woolsey Fostina Farrow arjorie 1. Woolsey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANY

(Yes, nknr unlmown), {1f yot, give war or dates of * B Mar jorie WOOlsey,ll.lOO E 113th Terr

18, CAUSE OF DEATH {Enter only one cayse per ?HVAL -BETWEEN
. ] ET Al
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2 o

DATE AMENDED
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PART I. DEATH WAS CAUSED BY: ) DEATH
IMMEDIATE CAUSE (a) : X i
‘ ek e

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
lylng  causa last DUE'TO [c)

PART Il. OTHER SIGNIFICAN? CONDITIONS CONTRIBUTING TO DEATH: but not related to the terminal PART-i1i. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. B lDYgs_lDNo IDUnknovm
19. WAS AUTOPSY 20a. ACCBENT ‘S'UI%DE HQMCiiCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART [l of item 1B.)

PERFORMED?
YesO NoQ .

20c. TIME OF Houl  Month, Day, Yeer,|
: INJURY < sam. P

Conditions, if -ny.} DUE TO (b
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20d. INJURY OCCURRED - S0e. PLACE OF INJURY (e.g,, in or about.home, | 20f. CITY, TOWN, OR LQCATION, COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.) -1
1.y NOT WHILE AT WORK [J

21, nnendud the-deceased ﬁom’%whﬂ saw him alive onm LA é&

Dg.ﬂ-. occurfed a m on the date stated above, and to the best of my knawledge, from the couses stated,

Waru or title) 22b. ADDRESS - 22¢, DATE SIGNED
‘ = 4 : . . - M,D. | 5801 E,113th,K.C.Mo. 3=13-63

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY * 23d, LOCATION {City, town, or tounty) (State)

ReovaL Sewi | 4 _11,=1963 MtlMorish Cemebery Kansas City,Missourl

24. FUNERAL DIRECTOR - ADDRESS. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

E.K, George & Sons Inc, Grandview,M 3., 14- 432

L d Embiolmar's St t on-Reverse Side)

- MED.IC&I. CERTIFICATION

s

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who’sé na-me is recorded on the reverse side of this certificate was embalmed by me,

or by N— < Student Embalmer

working under my personal supervision.

.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his’
with the above constitutes grounds for revocation of license),
T embalmecr:_l by.a.STUDENT, he_alsq shall sign in.his OWN handwrmng -
A “iF this! body is not embalmed fact. should. be ) Lsfaied -abaovde.




